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STATEMEN! OF DEFICIENCIZS (X7} FROVIDCR/SUPRLIERICUA | (X2) MULYIPLE CONSTRUCTION 7 (X2) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A. SUGDING 1 - MAIN BUILDING COMPLETED
446270 B Wina 07/10/2817
NAME O} MROVIDER OR SUPFLIER SYREETADDRESS, CMIY, ETATE, ZF €ODE
PO BOX 10258
TENNESSEE VETERANS HOME MURFREESBORO, TN 37128
{X4) D & &umr pﬁ}y” E:'J'E'r”; g; nmggiﬁuu m'g Paozgm's PLAN OF CORRECTION o
p?ﬂ;‘“ REGULAYORY ORLSC IDENTIEYING INFORMATION) TAGFm CItOS5 REFERENCED TO rngm»aolfnf'rs e
J DEFICICNCY}
K 874 | NFPA 101 Subdivision of Building Speces - K 374
s5=¢8 | Smoke Barrle
Subdivision of Bullding Spaces - Smoke Berrier
Doors
2012 EXISTING
Ooors in smeke barrers are 1-3/4-inch thick solid
bonded wood-core doors or of construction that
resists fire for 20 minutes. Nonrateq protective
plates of unfimited height are pemitied. Doors
are permitted 1o have fixad fire window ’
essemblies per 8.5. Doors sre self-tlosing or K374
Buiomatic-tiosing, do not require lstching, and No residents were affected by
are “011';”*‘1*30? swing in the Slﬁéecﬁbn tl}f This finding, however alt residents to
egress ravel. Door opening provides a minimum Have the potential to be affected.
g!::; Tvidlh of 32 inches for swinging or horizontal Observation #1
19.3.7.6, 19.3.7.8, 19.3.7.8 Maintenance installed deor coordinator
This STANDARD is not mei as evidenced by: | On 7/12/17 to make door compliant with
Based on observalion, the facility fafisd to NFPA 101Al doors meeting this
maintaln the smoke batrier doors. Requirement have been checked
By Maintenance and/ or
Ths findings inciude: Administrator to ensure compliance.
Maintenance will continue to 7 , 7 ll
1. Obfemﬂu%onlo'mofogﬁ at 10:50 AM, Conduct door Inspections L
revesied the 46 minute doors leading fhto the Monthly for three months to
dining room were instalied with an astrapal that E Dzre Zm:s arre m,:p"am
can prevent the non active door from closing. ns
(double door entering the dinning room next to With standards.
the kitchen) These findings will be
Reported to QA&A x 1 month
NFPA 101, 19.3.7.3 (2012 Edition), NFPA 101, Observation #2 required 2
§.5.4.2 (2012 Edition), NFPA 101, 8,2,2.4 (2012 Licensed contractor to perform
Cdition), NFPA 105, 4.1.1 (2010 Edition), NFPA
80, 6.4.1.2.1 {2010 Edition) UL approved
Firestop system assembly.
2. Observation on 07/10/2017 at 41:35 AM, This was completed on 7/18/17 7[:3 / n
revealed mixed fire stopping matenials sealing the '
folowing penatestions in the cross corrider wall by
y DIRLC 1O/ DR B (X8} BATE
7-20y7

program partieipation,
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CENTERS FOR MEDICARE A MEDICAID SERVICES .- . CMB NO. 08
STATEMCNT OF DEFICIENCIES %1} PROVIDER/SUPPLIER/CLIA MULTIALE CONSTTIUCTION
AND PLAN OF CORRECTION ) OERTEAT N sy . oo & o BUILOING i A
445270 D. WiNG 07110/2047
NAME Qi PROVIDER OR, SUPFLIER STREET ADDRESS, CITY, STATE, ZIP CODE
PO BOX 10288
TENNESSEE VETERANS HOME MURFREESBORO, TN 37428
o o SUMMARY STATEMENT OF DEFICIENGIES i PROVIDUR'S PLAN OF CORRECTION (x5
PREFIX {EACH| DEFICIENCY MUST BE PRECEDED BY Uil PREFIX {FACH CORRECTIVE AETION SHOULD B COMPLERON
TAG RECULATORY OR LAC IDENTIFYING (MFORMATKIN} TAG mss.mnag%!&memmamm DATE
K 374 | Continued From page 1 K374
room E15:
8. 7 insulated pipe penetrations
b. 1 inch metal siceva filled with a bundle of low K374
voliage wires
E. % inch metal sleeve filsd with a bundie of low Na residents were affected by
voltage wires This finding, however all residents to
NFPA 19.3.7.3 (2042 Edition) NFPA 101, 8.5.6.3 Have the potential to be affected.
(2012 Edition) NFPA 101, 8.3.5.1 (2012 Editfon) Observation #3 required a
Licensed contractor ta perf,
3. Observation on 07/10/2017 at 11:42 AM, Uapproveg e hig)
revealed 2 penetrations by % metal conduils not 7H8ir1
sealed properly in the cross comidor wall by room Firestop system assembly.
E23. NFPA19.37.3 (2012 Edition) NFFA 101, This was completed on 7/18/17
8.6,6.3 (2012 &ditlon) NFPA 101, B.3.5.1 {2012 Observation #4 required 3
Edition) Ucensed contractor to perform
4. Observalion on D7/10/2017 at 11:48 AM, UL approved
revealed & penetration by a % Inch condult not Firestop system assembiy.
sealed properiy in the cross corridor wall at the This was completed on 7/18/17 1 Y
enfrance to east wing, NFPA 15.3.7.3 (2012 . Observation #5 required a 1
Edition) NFPA 101, 8.5.6.3 {2012 Edition) NFPA ) Licensed contractor to perform
101, 8.2.5.1 (2012 Edifion) UL approved
5. Obsorvation on 07/10/2017 at 11:46 AM, Firestap system assembly.
raveated a hole Improperly patohed (hola coved in This was completed on 7/18/17 1 II'B in
fire caulk) in the cross corridor wall at the . Maintenance will inspect '
sntrance 10 east wing. NFPA 19.3.7.3 (2012 Cross corridor walls for penetration
Eg:ﬁ%n% gzp(;g?; .Esé'slis ()2012 Edition) NFPA Of three months then as needsd
i on ‘ After that, All findings will be
Mainlenence staff was present when the Reported to' QA&A by the
deficiency was identified and was Iater Administrator x 1 manth
acknowledged during the exit conference on
G67/10/2017.
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